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In November of 2019, New Zealand’s Parliament enacted the End of Life Choice Act 
2019 to authorise the administration of a lethal dose of medication to competent 
adults suffering from a terminal illness likely to end his or her life within 6 months, 
should they directly and voluntarily request it. However, before this legislation can 
enter into force, it must be approved by a majority of voters at a referendum held at 
the next general election. This article traces how the End of Life Choice Act 2019 came 
to be enacted and examines the existing data on public opinion in order to provide 
a cautious prediction as to that referendum vote’s likely result. 
 
Introduction 
Whether medical practitioners should be permitted to provide assisted dying—an 
umbrella term that covers practices such as “active voluntary euthanasia” and 
“medically assisted suicide”1—to their patients is an increasingly pressing question 
for societies around the world. New Zealand is no exception to this global trend. 
Following a protracted and often-heated period of debate, its Parliament enacted the 
End of Life Choice Act 2019 (NZ) in November of 2019. This legislation authorises 
medical practitioners to either provide or directly administer a lethal dose of 
medication to a competent adult suffering from a terminal illness likely to end his or 
her life within 6 months, should that person directly and voluntarily request it. 
However, the legislation only will enter into force if voters approve it at a 
referendum held alongside the next general election, currently scheduled for 
 
1 E.J. Emanuel, “Euthanasia: Historical, ethical, and empiric perspectives” (1994) 154 Archives 
of Internal Medicine 1890.  
September 19, 2020.2 Whether the practice ultimately is permitted within New 
Zealand’s legal framework therefore depends upon the decision of a majority of the 
general public at that time. 
 This article does not discuss in detail the provisions of the End of Life Choice 
Act 2019 (NZ).3 Rather, it explores three issues that emerge from its parliamentary 
passage and the New Zealand voters’ forthcoming verdict. Part 1 explains why the 
general topic of assisted dying is so deeply contested and how the existence of such 
disputes then raises questions about how the matter can best be resolved. Part 2 
outlines the way that New Zealand has endeavoured to do so by tracing the genesis 
and subsequent path of the End of Life Choice Act 2019 (NZ) into law, noting how 
previous judicial discussion of this issue helped guide that journey and that this 
legislation still requires the endorsement of a majority of the public before entering 
into force. Part 3 then analyses the existing data on public opinion in order to 
provide a cautious prediction as to that referendum vote’s likely result. We believe 
that discussion of these three issues is important not only to obtain a fully rounded 
description of how New Zealand is resolving the dispute over the topic of assisted 
dying, but also because the way it is doing so represents a globally unique blend of 
different institutional decision-making processes. Furthermore, while New 
Zealand’s approach may have come about more through happy accident than careful 
planning, we think that it may have much to commend it as a way of considering 
and settling the questions associated with assisted dying.   
 
1: The problems with deciding on assisted dying 
 
2 However, this date may be subject to change given the current COVID-19 environment.  
3 The New Zealand Government has created a website that provides comprehensive information 
on the End of Life Choice Act 2019 (NZ) and its requirements: 
<https://www.referendum.govt.nz/endoflifechoice/index.html>.  
Assisted dying has been extensively written about from the perspective of bioethics, 
law, medicine, mental health, philosophy, history, religion, and public health, among 
others.4 Further, the issue has been the subject of recent parliamentary inquiries in 
New Zealand5 and Australia.6 Throughout this extensive discussion over an lengthy 
period of time, the basic arguments in relation to the issue have remained relatively 
stable7 and the terms of New Zealand’s debate closely mirror those of other 
countries.8 Therefore, positions on both sides of that debate are by now well 
established and deeply entrenched. Concerns around permitting assisted dying for 
individuals include arguments regarding: its wider effects on society; the burden on 
health professionals and effects on the doctor-patient relationship; the meanings of 
suffering; the sanctity of human life, and in particular religious prohibitions on 
ending it; that it is wrong to kill another human; the responsibility to protect life; 
that vulnerable populations may feel pressure or be forced to end their life; and that 
 
4 For but a small sample of such discussion, see R. Ahdar, “The Case Against Euthanasia and 
Assisted Suicide” [2016] New Zealand Law Review 459; L. Doyal and L. Doyal, “Why active 
euthanasia and physician assisted suicide should be legalised” (2001) 323 British Medical Journal 
1079; Emanuel, n 1; A. Geddis, “The Case for Allowing Aid in Dying in New Zealand” (2017) 3 
Te Wharenga - The New Zealand Criminal Law Review 3; S.H. LiPuma and J.P. DeMarco, 
“Palliative Care and Patient Autonomy: Moving Beyond Prohibitions Against Hastening Death” 
(2016) 9 Health Services Insights 37; K. Ohnsorge, H.R. Keller, G.A. Widdershoven and C. 
Rehmann-Sutter, “‘Ambivalence’ at the end of life: how to understand patients’ wishes ethically” 
(2012) 19 Nursing Ethics, 629; R.D. Macleod, D.M. Wilson and P. Malpas, “Assisted or hastened 
death: the healthcare practitioner’s dilemma” (2012) 4 Global Journal of Health Science 87; A.J 
Van Hooff, “Ancient euthanasia: ‘good death’ and the doctor in the graeco-Roman world” 
(2004) 58 Social Science and Medicine 975. 
5 Health Committee, Petition 2014/18 of Hon Maryan Street and 8,974 others, AJHR I.6A (August 
2017) at 49; Justice Committee, Final Report on the End of Life Choice Bill (9 April 2019) 1. 
6 Legislative Council Legal and Social Issues Committee (2016), Inquiry into end of life choices: final 
report, Parliament of Victoria, Melbourne 
<https://www.parliament.vic.gov.au/lsic/inquiry/402>; ACT Legislative Assembly, Select 
committee of end of life choices in the ACT (2017) <https://www.parliament.act.gov.au/in-
committees/select_committees/end-of-life-choices>; Joint Committee on End of Life Choices. 
My life, my choice The Parliament of Western Australia, Perth (2018). 
7 Emanuel, n 1.  
8 S. Walker, et al, “A citizens’ jury on euthanasia/assisted dying: Does informed deliberation 
change people’s views?” (2020) 23 Health Expectations 388, 389.  
hastening death conflicts with basic principles of medicine/nursing.9 Conversely, 
proponents of assisted dying argue for: the right to die on the basis of respect for 
autonomy and self-determination; basic compassion; a duty to relieve suffering and 
the limited effective treatments for doing so; promoting a dignified death; that 
assisted dying represents a choice and not a compulsion; that any risks may be safely 
managed with safeguards; and that individuals should be trusted to make their own 
decisions.10  
Divisions on this issue are reflected in the positions adopted by particular 
affected groups, posing another major challenge for legal decision-making. Strong 
opposition to assisted dying generally and the End of Life Choice Act 2019 (NZ) in 
particular came from professional medical bodies and related organisations such as 
the Care Alliance; “a coalition to oppose euthanasia and assisted suicide.” New 
Zealand’s general and specialty medical associations reject assisted dying as 
unethical, except for the Royal New Zealand College of General Practitioners and 
the New Zealand Nurse Organisation who have adopted neutral positions to reflect 
the diversity of members’ views. Consequently, the “official” position of New 
Zealand’s medical profession has been portrayed as vehemently opposed to assisted 
dying. However, individual members of each association are not as united in their 
views. Support for assisted dying among individual healthcare professionals has been 
reported in the following range: all doctors (37%); GPs (46%); geriatricians (24%); 
 
9 See, e.g., I.G. Finlay and R. George, “Legal physician-assisted suicide in Oregon and The 
Netherlands: evidence concerning the impact on patients in vulnerable groups⎯another 
perspective on Oregon’s data” (2011) 37 Journal of Medical Ethics 171; G. Gillett, “A report on 
euthanasia for the NZMA” (2017) <https://www.nzdoctor.co.nz/sites/default/files/2017-
11/NZMA-euthanasia-Gillett-report.pdf>;  M. Golden and T. Zoanni, “Killing us softly: the 
dangers of legalizing assisted suicide” (2010) 3 Disability Health Journal 16; D.E. Richmond, “A 
critical analysis of the End of Life Choice Bill 2013” (2014) 127 N.Z. Medical Journal 77. 
10 See, e.g., M.P. Battin, A. van der Heide, L. Ganzini, and G. van der Wal, “Legal physician‐
assisted dying in Oregon and the Netherlands: evidence concerning the impact on patients in 
“vulnerable” groups” (2007) 33 Journal of Medical Ethics 59; D. Humphry, Final Exit: The 
Practicalities of Self-Deliverance and Assisted Suicide for the Dying (3rd ed.) (New York: Dell, 2002); P.J. 
Malpas, and R.G. Owens, “Given that physician-assisted dying is ethical, should it be part of a 
doctor’s role?” [2016]  Mortality, 1. 
palliative care specialists (7-9%, depending on administration method); and the 
outlier, nurses (67%).11 Other relevant groups in society also are divided on the issue. 
New Zealand’s Disability Rights Commissioner, Paula Tesoriero, was seen to 
represent the disability community during debates over the passage of the End of Life 
Choice Act 2019 (NZ) and strongly opposed the legislation.12 Her position then was 
criticised by an MP, who is the father of an intellectually disabled man, on the 
grounds that “You have to be careful - because it’s almost like you’re saying, ‘Leave 
disabled people over here, because they’re not capable of the same ... mental 
capability’.” 13 And in Aotearoa New Zealand, Māori perspectives on end-of-life care 
and related policies require additional consideration in light of historical injustice and 
Treaty of Waitangi obligations. However, as shall be seen below, there are a diversity 
of Māori views on whether assisted dying is consistent with tikanga (proper practice). 
Assisted dying thus represents a classic intractable policy controversy,14 or 
“wicked problem”,15 where “there is no certainty on the policy means that have to 
be developed as well as no a priori consensus on the moral and social values that the 
 
11 J. Havill, “Physician-assisted dying—a survey of Waikato general practitioners” (2015) 128 
N.Z. Medical Journal 70; P. Oliver, M. Wilson and P. Malpas, “New Zealand doctors’ and 
nurses’ views on legalising assisted dying in New Zealand” (2017) 130 N.Z. Medical Journal 10; 
I. Sheahan, “Exploring the interface between ‘physician-assisted death’ and palliative care: cross-
sectional data from Australasian palliative care specialists” (2016) 46 Internal Medical Journal 
443; J. Young, et al, “The euthanasia debate: synthesising the evidence on New Zealander's 
attitudes” (2019) 14 Kōtuitui: New Zealand Journal of Social Sciences Online 1. 
12 New Zealand Human Rights Commission, Submission of the Disability Rights Commissioner to the 
Justice Select Committee on the End of Life Choice Bill (2019) 
<https://www.hrc.co.nz/files/9115/2037/7477/DRC_End_of_Life_Choice_Submission_for_
Select_Committee.pdf>. 
13 C. McCulloch, “Euthanasia bill a ‘Clayton’s choice for disabled people’” RNZ News (22 May, 
2018) <https://www.rnz.co.nz/news/political/357924/euthanasia-bill-a-clayton-s-choice-for-
disabled-people>. 
14 M. Hisschemöller and R. Hoppe, “Coping with Intractable Controversies: The Case for 
Problem Structuring in Policy Design and Analysis” (1995) 8 Knowledge and Policy 40. 
15 H.W.J. Rittel and M.M. Webber, “Dilemmas in a general theory of planning” (1973) 4 Political 
Science 155. 
policy should promote.”16 That feature of the issue then raises questions as to how 
it best may be resolved. The status quo ante in virtually every country is that assisted 
dying is prohibited unless and until positively authorised.17 Consequently, before it 
can legally become available in a society, some collective decision-making process 
must consciously permit that which previously was forbidden. Globally, three 
general methods have been used to provide such positive authorisation for the 
practice. The most common is legislative action, where the elected representatives 
of a country or sub-national region decide to legalise and regulate assisted dying. The 
national legislatures in the Netherlands,18 Belgium, and Luxembourg have all done 
so, as have some state legislatures in Australia (Victoria and Western Australia) and 
the U.S.A. (Hawaii, New Jersey, Maine, and Vermont).19 Next most common is the 
use of referendums, where a majority of the voting public directly endorse a ballot 
measure that legalises and regulates assisted dying. Voters in the US states of 
California, Colorado, Oregon and Washington have all passed such measures. 
Finally, assisted dying may become legal as the result of a judicial pronouncement. 
Courts in Canada and Colombia, as well as the US state of Montana, have issued 
judgments that have this practical effect.20  
 
16 I. Engeli and F. Varone, “Governing Morality Issues through Procedural Policies” (2011) 17 
Swiss Political Science Review 239, 240. 
17 The case of Switzerland represents an outlier, as its criminal code does not prohibit the aiding 
of “suicide” for “non-selfish” motives; see O. Guillod and A. Schmidt, “Assisted suicide under 
Swiss Law” (2005) 12 Eur J Health Law 25. 
18 With the caveat that the Netherland’s Parliament effectively endorsed an already existing 
medical practice, so assisted dying actually was de facto, even if not de jure, introduced into that 
country through decisions by medical and legal regulatory bodies; see J. Legemaate, “Twenty-five 
years of Dutch experience and policy on euthanasia and assisted suicide: an overview” in D.C. 
Thomasma et al (eds), Asking to die: Inside the Dutch debate about euthanasia (Dortrecht, Kluwer, 
1998), 19.  
19 The District of Columbia’s Council also has passed legislation allowing people living in that 
jurisdiction to access assisted dying.  
20 In Carter v Canada [2015] SCC 5, [2015] 1 S.C.R. 33 at [127], the Canadian Supreme Court held 
that the complete legal prohibition on assisted dying interferes with the liberty and security of 
the person of individuals who have a grievous and irremediable medical condition, thereby 
The use of each of these methods to authorise the use of assisted dying may 
be said to have its strengths and weaknesses. Legislative action enables the peoples’ 
directly elected representatives to carefully consider the details of proposed law, 
deliberate on whether it ought to be adopted for that society, with the majority view 
of legislators then prevailing. However, this decision-making process may 
inappropriately undervalue individual rights in the name of some purported general 
good, while also raising questions as to whether an individual representative’s view 
properly reflects the preferences of those she or he represents. Referendum 
processes permit a majority of the people to directly decide what laws their society 
collectively will live under. However, such direct democracy also may overlook the 
individual in the name of the purported general good, and there are doubts as to 
whether such “blunt and crude devices”21 can properly address the nuances of often 
complex policy matters. Finally, a court judgment allows for a somewhat 
dispassionate examination of the issue through the lens of one or more directly 
affected individual (ensuring their rights and interests are put front and centre), while 
also testing the evidence behind claims that those rights and interests should be 
limited. However, there may be a “democratic deficit” in having a judge (or panel of 
judges) deciding the matter for society as a whole, while courts are not well suited to 
crafting the sort of regulatory frameworks needed to govern a complex issue such 
as assisted dying. 
Consequently, the “how is change made?” question can be as important as 
the “what changes should be made?” question when introducing assisted dying into 
 
imposing an unjustifiable limit on a right guaranteed by the Canadian Charter of Rights and 
Freedoms. The Court then temporarily stayed the effect of its ruling to enable Parliament to 
enact legislation to regulate the practice. In Decision C 239/97, Colombian Constitutional Court, 
20 May, 1997, Colombia’s Constitutional Court found that prohibiting assisted dying amounted 
to “cruel and inhuman treatment” in breach of that country’s Constitution. In Baxter v Montana 
[2009] MT 455, the Montana Supreme Court ruled that a state law provision permitting patients 
to consent to medical procedures that will end their lives provides a complete criminal law 
defence to doctors who prescribe such patients with the means to do so. 
21 Royal Commission on the Electoral System, Towards a Better Democracy (1986), 175. 
a society’s legal framework. Different places with different constitutional 
frameworks will approach this matter in different ways. In the next part of this 
article, we turn to look at the process used to effect such a change in the New 
Zealand context. 
 
2: New Zealand’s multi-track path to (possibly) allowing assisted dying 
 
New Zealand, more by chance than design, will utilise all three decision making 
processes in the course of reaching its final societal conclusion on whether assisted 
dying should be available. Recent developments begin with the case of Seales v 
Attorney General,22 where the High Court refused to grant a declaration that assisted 
dying is permissible under existing law as New Zealand’s constitutional system of 
parliamentary sovereignty did not allow the judiciary to make such a far-reaching 
decision on an issue of contested social policy. However, the Court’s judgment did 
include some important findings of fact about the practice of assisted dying. The 
ruling also helped catalyse legislative action, in particular the decision of a member 
of Parliament to place the End of Life Choice Bill (NZ) into the Members’ bill ballot.23 
That Bill’s eventual introduction into Parliament required that MPs take up the 
challenge of creating a regulatory framework to allow for assisted dying. And as the 
legislative proposal passed through the various stages of parliamentary scrutiny, 
including the hearing of submissions from the general public, it underwent a process 
of deliberative refinement of its content in order to obtain majority support amongst 
MPs. A part of achieving that support was the inclusion of a provision requiring that 
a referendum be held at next general election, where the NZ public will be able to 
 
22 [2015] 3 NZLR 556; [2015] NZHC 1239. 
23 In New Zealand, any MP who is not a government minister may propose a Members’ bill to 
the House. The order in which these are available for parliamentary consideration is decided by a 
random draw of numbered tokens from a biscuit tin. 
accept or reject the regulatory model that MPs have crafted. This part outlines how 
each step took place, before moving to consider where the journey may go next. 
  
Assisted Dying before the New Zealand Courts24 
In 2014, Lecretia Seales, terminally ill with brain cancer, filed papers in the High 
Court seeking two declaratory orders. The first related to the interpretation of the 
Crimes Act 1961 (NZ) and asked the Court to declare that, in the circumstances of 
Ms Seales’ condition,25 it would not be a breach of either s 160 (“culpable homicide”) 
or s 179 (“assisting suicide”) for a doctor to provide her with some form of assisted 
dying. Such a declaration would have the effect of legalising assisted dying in New 
Zealand without the need for any further change to the law. In the alternative, Ms 
Seales asked that if the Court could not interpret the Crimes Act 1961 (NZ) as 
requested, it instead declare the resulting legislative prohibition on providing assisted 
dying in the circumstances of Ms Seales’ condition to be inconsistent with the New 
Zealand Bill of Rights Act 1990 (NZ) (NZBORA). While such a declaration would have 
no effect on the status of the Crimes Act 1961 (NZ) and so providing assisted dying 
would remain an offence, it nevertheless would provide a formal finding that this 
law imposes an unjustifiably limit on Ms Seales’ legislatively guaranteed rights and 
freedoms.  
Ultimately, both of Ms Seales’ applications were declined. Collins J not only 
found that the Crimes Act 1961 (NZ) clearly prohibits all forms of assisted dying, but 
 
24 The following discussion of the Seales v Attorney-General case draws upon A. Geddis and C. 
Gavaghan, “Aid in dying in New Zealand: Recent legal developments” (2016) 23 Journal of Law 
& Medicine 849. 
25 These circumstances were specified as being that Ms Seales was “a competent adult who: (i) 
clearly consents …; and (ii) has a grievous and terminal illness that causes enduring suffering that 
is intolerable to her in the circumstances of her illness … .” Seales v Attorney-General [2015] 3 
NZLR 556; [2015] NZHC 1239 at [8]. 
also that this legislative measure did not limit any of Ms Seales’ NZBORA rights. 
With respect to interpreting the Crimes Act 1961 (NZ), he concluded:26 
The criminal law declarations sought by Ms Seales invite me to change the 
effect of the offence provisions of the Crimes Act. The changes to the law 
sought by Ms Seales can only be made by Parliament. I would be trespassing 
on the role of Parliament and departing from the constitutional role of 
Judges in New Zealand if I were to issue the criminal law declarations sought 
by Ms Seales.  
Collins J then found that while the prohibition on assisted dying engaged Ms Seales’ 
NZBORA s 8 right not to be deprived of life, that deprivation was consistent with 
the principles of fundamental justice. Her s 9 right not to be subject to cruel, 
degrading, or disproportionately severe treatment was not engaged at all, as the 
criminal law’s provisions did not amount to “treatment”. 
 While the immediate effect of Collins J’s judgment was that doctors remained 
unable to lawfully provide assisted dying even to competent, consenting terminally 
ill patients, his ruling contained additional important findings. As Collins J noted: 
“Although Ms Seales [did] not obtain[] the outcomes she sought, she has selflessly 
provided a forum to clarify important aspects of New Zealand law.”27 In particular, 
during the course of the trial a great deal of evidence was proffered on contested 
matters relating to assisted dying. This evidence enabled Collins J to draw some 
important factual conclusions of note. The first of these relates to arguments that 
the provision of assisted dying is unnecessary as it is possible to manage a dying 
person’s symptoms and concerns so that they do not suffer in the process. Collins J 
concluded from the evidence presented that existing palliative care could not 
guarantee Ms Seales would not suffer pain during the dying process,28 while “many 
of the experts, including those relied upon by the Attorney-General accept that 
 
26 Seales v Attorney-General [2015] 3 NZLR 556; [2015] NZHC 1239 at [13]. 
27 Seales v Attorney-General [2015] 3 NZLR 556; [2015] NZHC 1239 at [211]. 
28 Seales v Attorney-General [2015] 3 NZLR 556; [2015] NZHC 1239 at [37]-[38]. 
palliative care may not be able to address Ms Seales’ psychological and emotional 
suffering.”29 Consequently, although the provision of assisted dying can by no means 
replace good palliative care, neither can good palliative care provide a guarantee of 
a peaceful, painless and dignified death. Just as importantly, the availability of 
assisted dying can provide a sense of control and reassurance to a patient facing the 
end of her life that compliments the goals of palliative medicine.30 
The second important conclusion was in respect of claims that if assisted 
dying is permitted, vulnerable groups inevitably will be victimised by the process. In 
particular, the Crown had argued that no person could possibly properly consent to 
assisted dying, as all terminally ill people are in such a vulnerable state. Once again, 
Collins J rejected this assertion on the evidence before him. He stressed that it is 
“important to ensure that medical judgements are not based upon assumptions as 
to vulnerability. To do otherwise would devalue respect for the principle of 
individual autonomy.”31 In respect of Ms Seales’ own position, Collins J found that 
the “statement of her belief that she is not vulnerable must be respected. Ms Seales’ 
application for the declarations she seeks is a rational and intellectually rigorous 
response to her circumstances.”32  
Therefore, after considering all the evidence given by experts on each side of 
the debate, Collins J found as a factual matter that there was no guarantee that 
current medical practice could give Ms Seales a painless, dignified death. He also 
found that Ms Seales was not in a vulnerable state when she asked to have control 
over the circumstances of her own death so as to avoid the possibility of a painful, 
undignified death; indeed, her decision to seek this was one worthy of respect. These 
factual findings then underpinned an important conclusion later in Collins J’s 
 
29 Seales v Attorney-General [2015] 3 NZLR 556; [2015] NZHC 1239 at [44]. 
30 Seales v Attorney-General [2015] 3 NZLR 556; [2015] NZHC 1239 at [59]-[61]. 
31 Seales v Attorney-General [2015] 3 NZLR 556; [2015] NZHC 1239 at [81]. 
32 Seales v Attorney-General [2015] 3 NZLR 556; [2015] NZHC 1239 at [81]. 
judgment:33 
By focusing upon the law it may appear that I am indifferent to Ms Seales’ 
plight. Nothing could be further from the truth. I fully acknowledge that 
the consequences of the law against assisting suicide as it currently stands 
are extremely distressing for Ms Seales and that she is suffering because 
that law does not accommodate her right to dignity and personal 
autonomy. 
So, while Collins J found that New Zealand’s present law did not allow Ms Seales 
access to assisted dying and that this outcome is consistent with the comparatively 
narrow range of rights protected by the NZBORA, his judgment by no means 
regarded this outcome as desirable. Collins J’s conclusion that it is for Parliament to 
change the law, while noting this institution “has shown little desire to engage in 
these issues”,34 contained a strong hint that it really ought to do so. 
 
Assisted dying before the New Zealand Parliament 
New Zealand’s elected representatives previously had considered legislative 
proposals to allow assisted dying in 1995 and 2003,35 with both bills being defeated 
at their first readings. In 2012 an MP from the then-opposition Labour Party entered 
another bill to permit assisted dying into the ballot of Members’ bills. But with a 
general election approaching and under pressure from her party to avoid 
controversy, its sponsor withdrew the measure in September of 2013 before it was 
drawn for consideration.36 The Labour Party’s concern at being closely associated 
with this topic reflected a wider political reluctance to engage with an issue that 
 
33 Seales v Attorney-General [2015] 3 NZLR 556; [2015] NZHC 1239 at [192]. 
34 Seales v Attorney-General [2015] 3 NZLR 556; [2015] NZHC 1239 at [211]. 
35 Death with Dignity Bill 1995 (NZ); Death with Dignity Bill 2003 (NZ). 
36 When doing so, she commented “I’m concerned that it would not get the treatment it 
deserves. It needs sober, considered reflection, and that’s not a hallmark of election years in my 
experience”. Hamish Rutherford “Voluntary euthanasia bill withdrawn” Stuff (26 September 
2013), <http://www.stuff.co.nz/national/9214163/Voluntary-euthanasia-bill-withdrawn>. 
generates such strong, and deeply divided, emotional responses. 
 However, two parliamentary developments following the decision in Seales v 
Attorney-General ultimately forced MPs to do so. Less than three weeks after the High 
Court’s decision was handed down in June of 2015, a petition was presented to 
Parliament requesting that “the House of Representatives investigate fully public 
attitudes towards the introduction of legislation which would permit medically-
assisted dying in the event of a terminal illness or an irreversible condition which 
makes life unbearable”. Parliament’s Health Committee, to which this petition was 
referred, then resolved to hold an inquiry on the issue. A total of 21,891 written 
submissions were received from the general public, “by far” the largest parliamentary 
investigation undertaken on any matter.37 The committee’s report on the petition 
was presented to the House on 2 August, 2017. While making no recommendations 
about the desirability of introducing legislation to permit assisted dying, and noting 
that decisions on issues like this were “generally a conscience vote” amongst MPs,38  
the committee’s report did provide a useful evidential record of the advice it had 
received during its inquiry. 
 That evidence, along with the Court’s findings in Seales v Attorney General, was 
available to MPs as they began considering the End of Life Choice Bill (NZ). This 
legislative proposal was placed in the Members’ bill ballot in October 2015, being 
drawn and receiving its first reading on 13 December 2017. The Bill’s sponsor 
claimed that it:39 
carefully defines those eligible for assisted dying, details a comprehensive 
list of provisions to ensure this is a free choice, made without coercion, 
and outlines a stringent set of steps to ensure the person is mentally 
capable of understanding the nature and consequences of assisted dying. 
 
37 Health Committee. Petition 2014/18 of Hon Maryan Street and 8,974 others AJHR I.6A (August 
2017) at 49. 
38 Health Committee, n 37 at 40. 
39 End of Life Choice Bill No 269-1 (NZ), Explanatory note, General policy statement, p. 1. 
There were direct connections between this parliamentary measure and previous 
judicial consideration of assisted dying. The Bill’s explanatory note cited the evidence 
presented in the Seales v Attorney-General case,40 while the members of Ms Seales’ legal 
team who assisted in drafting the proposal consciously drew on the Supreme Court 
of Canada’s decision in Carter v Canada41 when defining who would be permitted to 
access assisted dying. Under the Bill’s provisions, New Zealand citizens or 
permanent residents aged 18 years or over that are able to understand the nature and 
consequences of assisted dying may request to receive this directly from a willing 
doctor if they have a qualifying condition. As initially drafted, the Bill covered all 
those persons:42 
• suffering from a terminal illness that is likely to end his or her life within 6 
months; or 
• suffering from a grievous and irremediable medical condition; and 
• are in an advanced state of irreversible decline in capability; and 
• are experiencing unbearable suffering that cannot be relieved in a manner that 
he or she considers tolerable. 
The Bill also required that a series of procedural steps be completed before assisted 
dying could be provided, most notably that two medical practitioners (one of whom 
is appointed by an independent oversight group) agree that an individual qualifies to 
receive it.43  
 The End of Life Choice Bill (NZ) passed its first reading on a conscience, or 
personal, vote by a margin of 76-44. However, a number of MPs indicated that their 
 
40 More precisely, it claimed that “evidence and analysis considered in the case of Seales v Attorney- 
General [2015] NZHC 1239 demonstrated that, without a change in the law, some people in New 
Zealand are suffering unbearably at the end of the lives and are taking their lives earlier than they 
would if assisted dying were legally available to them. There was broad consensus that palliative 
care cannot alleviate all suffering, including suffering that is unbearable for a person.” End of 
Life Choice Bill, 2017 No 269-1, Explanatory note, General policy statement, p. 1.  
41 2015 SCC 5, [2015] 1 S.C.R. 33. 
42 End of Life Choice Bill No 269-1 (NZ), cl 4. 
43 End of Life Choice Bill No 269-1 (NZ), cls 10-14. 
vote for the measure extended only to allowing it to receive further consideration by 
Parliament’s Justice Committee, with their ongoing support dependent on the Bill’s 
future amendment. That committee process then lasted some 16 months—nearly 
three times the usual 6 months allocated for bill scrutiny—primarily due to 
processing 39,159 public written submissions and hearing from some 1350 oral 
submitters in 14 different cities and towns. At the end of its deliberations the 
Committee’s eight members found themselves deadlocked on the Bill’s overall 
merits, and so were unable to recommend that the House either pass or reject it. 
Further, the Committee could only agree on a number of “minor or technical” 
amendments to the Bill’s wording, preferring to “leave it to the full membership of 
the House to resolve the broader policy matters.”44  
 The Committee’s failure to recommend the Bill’s progress or substantive 
amendments to its content did not prevent it from proceeding through the legislative 
process. That failure did, however, mean that any significant changes had to be made 
by way of individual supplementary order papers during the committee stage of 
parliamentary debate. In order to accommodate the concerns of both otherwise 
supportive MPs and submitters to the select committee, the Bill’s sponsor proposed 
(and the House adopted) a number of amendments to limit the Bill’s scope, 
strengthen and clarify its safeguards, and provide greater protection for medical 
practitioners unwilling to participate in its processes for reasons of conscience. In 
particular, eligibility to receive assisted dying was narrowed to those “suffer[ing] 
from a terminal illness that is likely to end the person’s life within 6 months”,45 
primarily in response to concerns from the disabled community as to how the Bill’s 
initially wider scope might affect them.46 Amendments also stipulated that mental 
 
44 Justice Committee, Final Report on the End of Life Choice Bill (9 April 2019) 1. 
45 End of Life Choice Act 2019 (NZ), s 5(1)(c). 
46 H. Cooke, “David Seymour narrows euthanasia bill to only cover patients with 6 months to 
live” Stuff.co.nz (31 July 2019) <https://www.stuff.co.nz/national/politics/114661223/david-
seymour-narrows-euthanasia-bill-to-only-cover-patients-with-6-months-to-live>. 
illness, disability or advanced age alone do not make a person eligible for assisted 
dying,47 nor can a person request assisted dying through an advance directive.48 
Other amendments clarified the meaning of patient “competence” in the context of 
requesting assisted dying,49 prohibited medical practitioners from initiating 
discussions with patients about assisted dying,50 and set out medical practitioners’ 
right to refuse to participate in the process for conscience reasons.51  
 These changes to the Bill sufficiently assuaged concerns regarding its initial 
scope and application to maintain the support of a majority of MPs. However, one 
final amendment proved crucial to its passage. The New Zealand First Party’s nine 
MPs agreed to vote for the Bill en masse, but only if it contained a provision requiring 
that the public approve it at a referendum before coming into force. This Party had 
consistently argued that it would not:52 
support a fundamental change without a clear sign that this [was] the will 
of most New Zealanders. That would be achieved by either a binding 
Citizens’ Initiated Referendum, or a Government Initiated Referendum 
held with a future General Election thus allowing for a period of informed 
debate. 
And a commitment to “allow a conscience vote for MPs on New Zealand First’s 
Supplementary Order Paper to the End of Life Choice Bill, which provides for a 
referendum” was even included in the coalition agreement made between the 
Labour and New Zealand First Parties following the 2017 general election.53 
 
47 End of Life Choice Act 2019 (NZ), s 5(2). 
48 End of Life Choice Act 2019 (NZ), s 33. 
49 End of Life Choice Act 2019 (NZ), s 6. 
50 End of Life Choice Act 2019 (NZ), s 10.  
51 End of Life Choice Act 2019 (NZ), s 8.  
52 Health Committee, n 37 at 48. 
53 Coalition agreement between the New Zealand Labour Party and the New Zealand First Party, 24 October 
2017, 6. 
Consistent with this position, a New Zealand First MP proposed amending the Bill’s 
commencement clause to make its entry into force dependent on obtaining majority 
support at a referendum. The House voted to adopt that amendment by a vote of 
63-57. With it in place, the End of Life Choice Bill then was enacted on a third 
reading vote of 69-51. Therefore, had New Zealand First’s demand for a referendum 
not been agreed to, the final vote likely would have ended in a 60-60 tie, meaning 
that the Bill would have failed.  
 This recitation of the process leading to the enactment of the End of Life Choice 
Act 2019 (NZ) may appear somewhat dry and bloodless. However, the legislation’s 
passage through the House was anything but. For one thing, the Speaker’s decision 
to treat the Bill as a conscience matter on which MPs would cast a personal vote 
meant that most individual MPs had to consider and publicly express their own view 
of the issue. Admittedly, the New Zealand First Party chose to vote as a bloc based 
solely on whether a referendum would take place, while the Green Party’s 8 MPs 
also collectively resolved to support the Bill if it was limited only to those suffering 
from a terminal illness.54 The remaining 103 MPs representing the Labour and 
National Parties, however, were unable to fall back on an agreed party position. And 
the process of debating the merits of the legislation exposed the full range of human 
responses to the issue, as MPs mixed personal experiences of family member’s 
deaths,55 concerns about the legislation’s effect on vulnerable groups,56 respectful 
recognition of differing perspectives on the topic,57 and angry outbursts at 
 
54 H. Cooke, “Greens will support euthanasia bill through second reading” Stuff.co.nz, 1 May 2019 
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opponents.58 Differing views were expressed not only by MPs from the same party, 
but also between MPs sharing a common cultural background. Most notably, there 
was strong disagreement amongst Māori MPs as to whether the provision of assisted 
dying was consistent with tikanga Māori (“right” or “correct” traditional practices);59 
a debate that mirrored wider disagreement amongst Māori generally.60 
 
Assisted dying before the New Zealand Public 
The commencement provision of the End of Life Choice Act 2019 (NZ) stipulates that 
it will only come into force 12 months after a majority of electors vote to support it 
doing so.61 Those voters will have the opportunity to give their view at New 
Zealand’s 2020 general election. They will be asked “Do you support the End of 
Life Choice Act 2019 coming into force?”, being able to answer either: “Yes, I 
support the End of Life Choice Act 2019 coming into force”; or, “No, I do not 
support the End of Life Choice Act 2019 coming into force.”62 As such, the New 
Zealand public ultimately will decide whether to endorse or veto the particular form 
of assisted dying that their elected representatives have crafted, rather than give their 
view on the matter in the abstract. The targeted nature of the referendum thus avoids 
the potential problems seen with, for instance, the 2016 “Brexit” vote where the 
 
58 See, e.g., “Labour MP Ruth Dyson accepts apology from Maggie Barry” RNZ News (19 
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specific consequences of answering the general question “Should the United 
Kingdom remain a member of the European Union or leave the European Union?” 
were not at all clear. The process that will allow the public to express their view is 
then set out in the Referendums Framework Act 2019 (NZ), which has been enacted 
specifically to permit this referendum to be held (along with another on whether 
New Zealand should decriminalise the personal use and supply of cannabis). That 
legislation in turn draws on processes used at general elections and in previous 
referendum votes, including ones held in 2015 and 2016 on whether New Zealand 
should change its flag.63 
 In addition to these flag referendums, Parliament also has invited the New 
Zealand public to decide on a range of other matters in the last fifty years: whether 
to adopt a compulsory retirement savings scheme;64 to change its electoral system 
(twice);65 and to extend its parliamentary term.66 However, the binding referendum 
vote on the End of Life Choice Act 2019 (NZ) will be the New Zealand public’s first 
since 1949 on what may be called a moral issue. In that year, the questions of whether 
to extend hotel bar opening hours, allow off-track betting, and require compulsory 
military training all were put to a public vote. In the seventy years since then, a raft 
of socially controversial issues have been settled by MPs voting in Parliament on a 
conscience basis: the abolition of the death penalty;67 decriminalisation of 
homosexual conduct68 and prostitution;69 criminalisation of parental physical 
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discipline of children;70 legalisation of same-sex marriage;71 and liberalisation of 
abortion.72 It is almost certain that absent the New Zealand First Party’s strong 
populist commitment to using referendums, or if their votes had not been required 
to enact the End of Life Choice Act 2019 (NZ), the issue of assisted dying would have 
been resolved likewise. An MP supporting the legislation openly acknowledged this 
point in the House;73 
The MPs in this House have been given a job. It is our job to show some 
leadership and make decisions on those we represent, and for that reason, 
in a perfect world, I would have voted “no” to a referendum. But what I 
need to weigh up is in sticking to that principle which I believe in, can I 
then, in good conscience, see this bill fail? I cannot. So I will be voting for 
this referendum, because I am a bookmaker and I know how to count, 
and I know that if the referendum Supplementary Order Paper fails, so 
too does the bill, and in good conscience I can’t let that happen. 
Consequently, the New Zealand public’s opportunity to have a direct say on 
the merits of the End of Life Choice Act 2019 (NZ) cannot really be said to stem from 
a widespread belief amongst elected representatives that this represents the very best 
way to resolve the issue. Even the Bill’s sponsor proclaimed himself largely agnostic 
on the issue; “I have reflected on the possibility of a referendum for quite some 
time—whether it was desirable—and I’ve come to the conclusion that I don’t 
actually have an especially strong moral view on whether or not referenda or 
representative democracy are the right way to make laws.”74 However, a majority of 
MPs decided that enacting the legislation with a referendum requirement was a lesser 
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evil than having it fail. We turn now to examine what the New Zealand public may 
be expected to do with this opportunity. 
 
3: What do the public think about assisted dying?  
Predicting the outcome of September’s referendum vote might be considered a form 
of crystal ball gazing. However, a significant body of New Zealand research does 
provide insight in into the public’s views on assisted dying. This research may be 
broadly grouped into attitudinal (including extensive polling) research among the 
public and health professional groups; and research that examines the social issues 
surrounding assisted dying through interviews, social media analyses, one focus 
group study and one citizens’ jury. While a wide range of commentaries, editorials, 
ethical and legal arguments, and position statements contribute to the wider debate, 
our analysis focuses on the empirical research to investigate how the public may vote 
at the referendum. Even noting the limitations on this data due to issues such as 
study design, low response rates, representativeness, and framing effects, it does 
permit us to hear something of what the vox populi has to say on the issue.  
Previous analysis of all the attitudinal research conducted in New Zealand 
over the last 20 years demonstrates a weighted average of 68.3% (range 63–82%) of 
respondents support and 14.9% (range 12–24%) oppose assisted dying for the 
terminally ill, while another 15.7% (range 5–25%) remain neutral or unsure.75 
Plotting this polling data over time also indicates that these figures have remained 
stable over the period surveyed,76 including in the period after the passage of the 
End of Life Choice Act 2019.77  However, these figures contrast with an analysis of 
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legalising euthanasia dips, but majority still in favour – poll”, 1 News (26 February, 2020) 
public submissions to Parliament’s Health and Justice Committees that found 77% 
and 90% respectively opposed assisted dying.78 This apparent discrepancy perhaps 
reveals a difference in intensity of public views on assisted dying. In short, there 
appears to be broad but relatively shallow support amongst the public for permitting 
the practice, while opposition to the issue is narrower but more deeply felt. Such a 
preference distribution might in turn explain why elected representatives have 
proven reluctant to confront the issue directly. If a majority of the public only weakly 
supports a law change, but a minority is strongly motivated to oppose it, then the 
political incentives for elected representatives to act become diluted. 
With regard to views on what form of assisted dying should be accessible, 
67% of those who support assisted dying believe that both doctor-administration 
and self-administration of the lethal medication should be legal, 19% think that only 
self-administration should be legal, while 13% believe that only doctor-
administration should be legal.79 This finding is relevant because under the End of 
Life Choice Act 2019 (NZ) a person may choose whether a doctor or the person 
themselves administers the medication. Safeguards such as requiring two certifying 
medical practitioners to ensure capacity and prognosis, as well as prevent coercion, 
have high public support.80 The circumstances under which the public find assisted 
dying acceptable varies. A survey commissioned by the End of Life Choice Society, 
which asked about a person facing irreversible unbearable suffering which may not 
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cause death in the immediate future and gave the example of motor neurone disease, 
found that support for assisted dying was much higher than opposition (at 66% to 
14% respectively).81 Support was much lower, and opposition much higher, in cases 
of paralysis and permanent dependence,82 suggesting that New Zealanders are more 
comfortable with assisted dying for life-limiting conditions.83  
New Zealand studies of demographic factors on support and opposition to 
assisted dying demonstrate no difference of attitudes between genders, while no 
clear conclusions can be drawn as to whether age is a relevant variable.84 People with 
religious beliefs were statistically significantly less likely to support assisted dying.85 
Of the socio-economic status indicators (i.e. income, deprivation, education, 
occupation) only educational attainment was statistically significant, with lower 
educational attainment being associated with higher support for assisted dying.86 
Those living rurally (i.e. non-urban) were found to be more supportive of assisted 
dying.87 In terms of ethnicity, support was highest among NZ European/Pākehā 
(71%), then Māori (64%), Other (64%), Pasifika (57%), Asian (55%).88 Indians were 
the only ethnicity not to show majority support for assisted dying (49%), however 
these data came from only two studies and must be interpreted with caution. 
Assisted dying also attracts majority support among voters of all political 
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orientations. This fact may help to explain why MPs from apparently ideologically 
disparate political parties have submitted assisted dying bills, as well as why no party 
has adopted a policy of outright opposition to the issue.  
This sort of attitudinal research is only of limited use in helping to understand 
why people hold their particular views and how these might change with more 
information. However, there also have been a number of in-depth studies into why 
New Zealanders support or oppose assisted dying that add nuance to the some of 
the above findings. Reasons for healthy older New Zealanders opposing assisted 
dying include concerns about potential coercion and abuse of assisted dying 
procedures in relation to the vulnerable,89 fears of a ‘right to die’ evolving into a ‘duty 
to die’ to stop being a burden on others, and religious beliefs.90 The primary reasons 
healthy older adults supported assisted dying were: anticipating inevitable decline in 
capacity and not wanting to become a burden; wanting to preserve independence 
and dignity; a belief in the right to choose; and respecting autonomy.91 Fear of pain 
did not feature greatly in these participants’ reasons for supporting assisted dying.92 
It should be noted that the participants in this study were recruited from the End of 
Life Choice Society and therefore may represent a biased group. However, the fact 
the aforementioned reasons (both for and against) reflect those given in national93 
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and international94 discussions of the topic enhances the transferability of the results 
to other groups.   
Māori perspectives on assisted dying have been explored through 
interviewing 20 kaumatua Māori (elders) using a kaupapa Māori approach (Māori-
centred paradigm) in focus groups.95 Participants in this study expressed concerns 
about assisted dying interrupting the process of dying and wairua (spirituality) of the 
whānau (nuclear and extended family) as well as the dying person. Customarily, all 
aspects of death and dying are strongly guided by tikanga (“right practice”) and kawa 
(protocol or ceremony), and a few participants thought there may be a possibility 
for assisted dying to be guided by tikanga.96 While some kaumatua saw the potential 
of assisted dying to strip the mana (status, prestige, spiritual power) from a whānau, 
others talked about how seeing whānau member die in pain made assisted dying 
seem more acceptable. A few noted historical instances of hastening death. Fear, 
distrust and institutional racism of health systems remain issues that need remedying 
for Māori in general, but perhaps especially around assisted dying. The key 
conclusion drawn from this research was that the role of whānau needs to be 
included in future discussions, as they are the decision-makers for the whānau 
member approaching the end of life.97  
Sampling existing views on assisted dying may be criticised on the basis that 
respondents may not have a deep knowledge of the issues around the topic, the 
medical treatments at the end-of-life already available, as well as the potential 
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consequences of legalisation.98 Also, those data only represent views at one point in 
time. For example, one poll commissioned by Euthanasia-Free NZ suggested New 
Zealanders’ general understanding of assisted dying may be clouded by conceptual 
confusion.99 To address such concerns, in 2018 a citizens’ jury was conducted on 
assisted dying to understand how individual views on the issue might change after a 
process of education and facilitated deliberation.100 A citizens’ jury provides a 
method to understand how complex issues are viewed by members of the public 
and explore whether consensus on those issues can be reached through a fuller 
understanding.101 In the assisted dying citizens’ jury, 15 random citizens were 
brought together for one full day and two half days of education and deliberation 
over a four day period. Experts representing differing perspectives on assisted dying 
presented information to the jury,102 after which the jurors had the opportunity to 
ask any questions. Sessions were chaired by a neutral person, and deliberations 
amongst jury members throughout the process were facilitated by a skilled mediator.  
The jury was “charged” with coming to a consensus over whether the law on 
assisted dying should change in NZ, or in the alternative to identify points of 
disagreement. The question put to the jury was taken from the poll with the largest 
sample in New Zealand, allowing its results to be used as a comparator and to 
measure the change in individual views.103 Following the process of education and 
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deliberation, participants proved unable to reach a consensus on the question of 
whether assisted dying should be permitted, primarily because they disagreed over 
whether the risks could be sufficiently managed.104 Indeed, the deliberative process 
actually resulted in participants becoming more polarised, with both those favouring 
and opposing assisted dying at the end of the jury process reporting that they held 
their views more strongly. And while following the jury process three participants 
changed their position from supportive to opposed, a two-thirds majority still 
supported a law change.105 This figure is in line with the attitudinal research reported 
at the beginning of this section, albeit that the one-third minority opposing change 
represents a higher figure than shown in opinion polls.  
Because the NZ First party had proposed a binding referendum at the time 
of the jury’s deliberations, the jurors also were asked by questionnaire pre- and post-
jury whether they thought assisted dying should be addressed through a national 
vote on the matter. Before the jury, 12 jurors thought the issue should be addressed 
by a general referendum. This dropped to nine after the jury as jurors recognised 
that the public would not receive the same in-depth information they had with which 
to make their decision.106 However, the finding that even informed deliberation is 
unlikely to produce a consensus on the merits of assisted dying suggests that voting 
may be the only way to come to a decision on the issue.107 As such, turning the 
matter over to the general public to resolve on a majoritarian basis may represent 
the least-worst available decision making solution. 
 
 
Do you think that doctors should be allowed by law to end the patient’s life if the patient 
requests it?”. Respondents were then asked to answer using a Likert‐scale 1-7. 
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4: Conclusion  
 
New Zealand’s process for resolving whether to permit assisted dying, as well as the 
form that any such practice should take, has evolved in a piecemeal fashion through 
different institutional forums. The country’s constitutional framework, based as it is 
on notions of parliamentary sovereignty over the law, does not allow for final judicial 
determinations as to what individual rights require. In the light of apparently 
unambiguous statutory text, the High Court was unable to declare that existing law 
permits the practice. However, by closely examining the available evidence on many 
of the issues that arise in the assisted dying debate, the Court did provide a useful 
record of findings to help inform future societal decisions. Its ruling and clear 
directive that only Parliament could change the law also directly led to the 
introduction of legislation into the House of Representatives. Through 
parliamentary processes of scrutiny, debate and compromise, this legislation was 
refined so as to attract and retain the support of a majority of elected representatives. 
In particular, inserting a requirement that the public be permitted to veto or validate 
the introduction of assisted dying  proved pivotal to the legislation’s final enactment 
into law. 
 As such, a combination of judicial, legislative and direct democracy 
mechanisms all play a role in deciding whether assisted dying will be allowed in New 
Zealand. This is an internationally unique approach, which while it has developed in 
a largely unplanned manner, has the capacity to harness the benefits of all three 
methods of social decision making. Of course, it also is a process that is incomplete 
at the time of writing as the End of Life Choice Act referendum is yet to take place. 
However, given the evidence of stable and long-term public support for permitting 
the practice with appropriate safeguards, it appears more-likely-than-not that the 
voters will endorse their elected representatives’ chosen model for assisted dying. 
The experience of a citizens jury on the subject also suggests that exposure to 
evidence and argument has the primary effect of entrenching previously existing 
views rather than persuading people to change their minds on this issue. If that is 
indeed the case, then the referendum campaign may not sufficiently affect the pre-
existing balance of popular support and opposition to change the voting outcome. 
Nevertheless, the manner in which that campaign is conducted will be 
important in determining the perceived legitimacy of that outcome. The New 
Zealand Government has created an official website to provide “factual and 
impartial information so that voters can learn more about the legislation ahead of 
the referendum” at the 2020 general election.108 This available information includes 
a short explanation of the referendum process and summary of the contents of the 
End of Life Choice Act 2019 (NZ), made available in the most commonly used 
languages with accessibility options. Such information also will be sent out in the 
general election packs distributed to enrolled voters before polling day. The purpose 
of these measures is to ensure voters are aware of the choice they are being asked to 
make while maintaining political neutrality, so that the referendum process has a 
“fair outcome”.109 While the Ministry of Justice had announced it would establish a 
team to monitor any deliberately misleading or “malicious” information about the 
referendum on social media,110 the difficulties of policing such activity seem to have 
led to its abandonment.111  
The ultimate decision on whether or not to permit assisted dying in New 
Zealand will be made by the public directly. However, their decision will mark the 
end of a far lengthier process of debate and policy choice through both judicial and 
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legislative institutions. Whatever the final conclusion to the process, this 
combination of institutional perspectives and procedures means that it is perhaps as 
solid a basis for resolving this particular intractable policy controversy as it is possible 
to achieve. While this may not have been a planned outcome, it may very well turn 
out to be for the best.  
 
